U's. Depar‘fﬁent of Labor " FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingon. DG 20210 LABOR ORGANIZATION OFFICER AND bl
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.5.C 439 or 440.
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For

1. File Number U - ,{ g- ‘MW} 2. Fiscal Year Covered From:

(& a2

3. Name and address of person filing.

Name [seephen- - [7|[sackson : . T T

Labor Organization File Number 00‘1-._“1'-'1

P.0. Box, Bldg., Room No., if any [ T

o PRSI - SR

Street {14"4_20 Townsend 'Road, Suite A || Street 114420 ';'ownsend-Road Su

City ;Phlladelphla

City sPhJ.ladelphJ.a

Slate {Pennsﬂylvanl

5, Position in labor organization. - s 2 s s i e o
[Ass:.stant Bus:.ness Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectiy had any of the following interests
{except as specified In the exclusions set forth in the instructions):

A, Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

7.a. Nature of Interest, Transaction, or income.

6. Name and address of Employer (including trade name, if any).

Name EERE

Trade Name, ifany:[ c

P.Q. Box, Bldg., Room MNo., if any [ '

7.b. Amount.

' . Slgnature

15. Signature and verification. The undersigned dectares, under penalty of Per}ury and other applicable penalties of the taw, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

J7 T ' oae e deprono Namber
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Name of Person Filing Stephen Jackson

File Number U-

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizafion represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name |Steamfitters LU No 420 Appren. Training Fund |

Trade Name, if any: i )

P.C. Box, Bldg., Room No., if any e

Sireet|14420 Townsend Road, Suite B |

State [Pennsylvania =~ |zZPcoders [19154

9. Business deals with:

{X% a. Labor Organization

i § b. Trust

{ i ¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name|

Trade Name, if any: __

P.0. Box, Bldg., Room No., if any

Streat { .

- [

state [ __jzipcotera]

11.a. Nature of such dealing.

See attached.

11.b. Approximate dollar value of such dealing. L o ,-i—l

12.a, Nature of interest held or income received.

Amounts for expenses related to attendence at
training meetings. : '

12.b. Amount. ~ _$1,800]
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.
13.a. Name and address of Employer or Laber Relations Consultant 14'?_' _Natt_m_e 9f P _aY’?‘eri" . O

(including trade name, if any}.
Name [Fifth Third Asset Management Inc. §
Trade Name, ifany: i S VW _V T f

P.O. Box, Bldg. Reom No. ifany [Gulf Tower, WD AGTE 20 |

Steet|707 Grant street, suite 2000 |

Cly [pittsburgn _

oo | ZPCOte 4 f15219 ]

state [Pennsylvania _

{

I

Dinner meeting on 6/28/04.

13.b. Is the Business an Employer [—><—| or Consultant | )

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing stephen Jackson File Number U-

Part B Continuation Page

8. Held an interest in or derived income or economic benefit with monetary value from & business (1) a substantial part of which consists of buying from, selling
or leasing to, or ctherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name IRBCW Déln Rauschéxr;,r Inc. J%
TTT T T e m I i a. Labor Organization
TradeName,ifany:}h S %
P.0. Box, Bldg., Roem No., ifany |6 Tower Bridge _! -
el R T T E loyer
Steet[181 Washington Street, Suite soo || |}y
Cly |West conshocken |

Sa|ponnsyivania ~ [@PCosers 1948 |

10. IF 9.b. or 9.c. is checked give trust or employer‘s name. 11.a. Nature of such dealing. e e

oo TTrTT T Provided investment consultlng services for assets
ene: lt‘ Plans e ‘ of the plans. Trusts reflected in item 10 are the

_ |{steamfitters LU No 420 Pension, Supplemental

i Retirement and Health & Welfare Plans.

Name {Steamf:.tters LU NO, 420

Trade Name, if any: (A

P.C. Box, Bldg., Room No., if any T e ""”_"{
Street[14420 Townsend Rcad' | 'éulte B ]

City lﬁ;ladelphla

State [Pennsy vanla

11.b. Approximate dollar value of such dealing. $100 000]

12.a. Nature of interest held or income received.

Dinner meeting on 10/25/04.

12.b. Amount. i $100
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Name of Parson Filing Stephen Jackson

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, i any).

Trade Name, if any:
P.O. Box, Bidg., Room No., if any
Street
City

State

14.a. Nature of payment,

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant fo an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Trade Name, if any:
P.O. Box, Bldg., Roem No., if any

Street

ZIP Code + 4

14.a. Nature of payment.

or Consultant

13.b. Is the Business an Employer

14.,b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value,

and B above) ar frem any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14,a. Nature of payrment.

or Consultant

13.b. Is the Business an Employer

14.b. Amount of payment.

Form LM-30 2603)
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L.M-30 Attachment

Name: Stephen J Jackson : Ending date of report period: 12/31/04
LM-30 File Number: To be assigned

LM-30 [tem
Number

8,  Per direction provided by U.S. DOL OLMS, Part B includes reporting of transaction(s)
9, including reimbursement of valid expenses by a trust in which the labor organization is
11a  interested as though the trust was a business. The information for item 11b is not in
and, my possession.
11b
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1\docs\sfir 420 lu\ 2-31-2604- im30\im30-attachment-without_disclaimer-sjj-.doc



